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I_READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1,1 " 2004 Though 12 /31 . 2004

3. Name and address of person filing. 4. Name, file number, and azidress of labor organization.

Name Gregy Martin Name IBEW Local Union 569

4. File Number U '/D?dw 2, Fiscal Year Covered From }
|
|
|

Labor Organization File Nimber df@ﬁ[

P.O. Box, Bldg., Room No., if any P.C. Box, Building and Room Number, if any
' Street 16714 Wikiup Road Streel 4545 viewrizge Avenue, #100
1 €Y Rramena C¥ san Diego
State california 2IP Code +4 92065 State Ccalifornia ZIP Code +4 92123-1633

5. Position in labor organization. )
Executive Board Member/VP

Enter appropriate data below If, during the past tiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{excapt as specified in the exclusions set forth in the instructicns):

A. Held an interest in, engaged in transactions (including loans) with, or derived income er other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade neme, if any). 7.a. Nature of Interest, Trar saction, or Income.
Name

Trade Name, if any:

P.0O. Box, Bldg., Roem No., if any

7.b. Amount.
Street
City
State ZIP Cade + 4
Signature

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, frue, correct, ard complete. (See the section on penalties in the instructions.)

s|gned6}2@q%&;c\/ On OB/TZF#8GS.  (858)569-8900

Date Telephone Number
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Name of Person Filing  gregg Martin

File Number U-

B. Held an interest in or derived income or econcmic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, sclling or leasing to, or otherwise dealing with the business
of an employer whose employees your iabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a frust in whtch your labor organization is interested.

| 8. Name and address of Business {including trade name, if any).
i
\

Name San Diego Electrical Pension Trust

Trade Name, if any:

P.C. Box, Bldg., Room No., ifany FO Box 231219
Street

City San Diego

State California ZIP Code+4 92194-1219

9. Business deals with:

X  a Labor Orgarization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.0O. Box, Bldg.. Room No,, if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Appointed by IBEW Local 5639 as a labor Trustee.

11.b. Approximate dollar value of such dealing.

$0

12.a. Nature of interest held or income received.

of Trustees meetirgs.

Expenses for reguired attendance at scheduled Boaxd

12.b. Amount.

$3,035

or from any iabor relaticns consultant to an emp oyer any payment of money

C. Received from any employer (other than an employer covered under parts A and 8 above)

or other thing of value.

13.a. Name and address of Employer or Lator Relatiors Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Coce + 4
14.b. Amount of payment
13.b. Is the Business an Employer or Consultant ?
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Name of Person Filing gregg Marcin

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
ar leasing to, ar atherwise dealing with the business of an employer whose emptoyees your labor organizatior represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise dealing with your labor organization or with a trust in which

Trade Name, if any:

Street

City gan Diego

State california

8. Name and address of Business (including trade name, if any).

Name San Diege Electrical Pensicn Trust

P.O. Box, Bldg., Room No.. ifany po Box 23 .219

ZIPCode +4 92194-1219

9. Business deals with

>< a. L.abor Organization

b. Trust

c. Employer

Name

Trade Name, if any:

P.Q. Box, Bidg., Room No., if any
Street

City

State

" 10. If 9.b. or 9.c. is checked give trust ar employer's name.

ZIP Cocle + 4

11.a. Nature of such dealing.

Appointed by IBEW Local 569 as a labor Trustee

11.b. Approximate dollar value of such dealing. $0

12.a. Nature of interest held or income received.

Expenses for required attendance at scheduled Board
of Trustees meezings and educational conferences.

12.b. Amount. $5,069
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Name of Person Filing Gregg Martin

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived incorme or ecanomic beneft with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to. or otherwise dealing with the business of an employer whose employees your labor arganizat:cn represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor orgamization or with a trust in which

8, Name and address of Business (including trede name, if any).
Name gsierra Investment Partners
Trade Name, if any:
P.C. Box, Bldg., Room No., if any
Street 101 Ygnacio Valley Rd, #31¢

City Walnut Creek

State california ZIPCode + 4 94596

9. Business deals with

a. Labor Organization

X b. Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust o5 employer's name
Name San Diego Electrical Pens:.on Trust
Trade Name, if any:

P.0O. Box, Bldg., Room No., ifany pp Box 231219

Street

CtY gan Diego

State california ZIP Code -4 92194-1219

11.a. Nature of such gealing.

Investment Manager.

11.b. Approximate dollar value of such dealing.

$756, 641

12.a. Nature of interest neld or income received.

Group dimner at an educational conference, a bottle

of wine and golf supplies.

12.b. Amount.

$208
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